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New habits of elimination, new diet- 
ary habits are the basis of most 
successful treatment. However, in 
aiding in the re-establishment of such 
habits, a bland pure mineral oil may 
often be most helpful. And now, in 


VITA NUJOL! 


VITA NUJOL is a pleasant tasting 
mineral oil emulsion with pure crys- 
talline Vitamin B-1 added. The 
concentration of the vitamin is such 
that the recommended average dose 
of Vita Nujol contains the average 
maintenance requirements for an 
adult (200 units). 


VITA NUJOL will be found te be 
helpful not only in the treatment 


CONSTIPATION, | is 
PHYSICIANS out of 10 WOUL! 


VITA Nujol 


‘TRY 70 TEACH 
MY PATIENTS 
NEW HABITS 


what 
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light of recent studies upon the effects 
of Vitamin B-1 in the gastro-intesti- 
nal tract, this important food factor 
may be an essential in restoring nor- 
mal tonus to the 
mechanism of the 


{7Ds 


euro-muscular 
ntestines. 


pr esenit 
Vitamin B-1 deficiency be a 


factor. This includes such conditions 
as loss of appetite, the toxemias of 


may 


mic alcoholism, 
gastric and duodenal ulcers, and 
many other common syndromes. 


pregnancy and chr 


A postal card will bring 
you free samples and de- 
scriptive literature. Stanco 
Incorporated, 2 Park 
Avenue, New York, N. Y. 
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ADVENTURE 


Dear Editor: 

For several months my sister has been 
sending me her copies of R.N.—a Journal 
for Nurses. As an American nurse in for- 
eign service I have found the magazine 
very helpful—especially the new series on 
major diseases. These articles are just what 
I need for my Indian nurses who can read 
English. 

India is [September] in the throes of a 
dreadful cholera epidemic from which this 
city has not escaped. But thanks to preven- 
tive serum and good common sense, one 
doesn’t have to have cholera nowadays. It 
is gratifying to see the rising numbers of 
India’s millions who are willing to take an 
“injection” in order to prevent this and 
other dreadful plagues which are continual- 
ly taking their toll. 

Just now, in our hospital, we are having 
our share of the typhoid fever cases from 
this community and outside as well. Then, 
of course, there are malaria and dysentery 
—especially rampant at this time of year. 
And intestinal parasites, like the poor, are 
always with us. 

Life out here is not dull, but packed full 
of thrilling adventure as well as long hours 
of hard work under very trying circum- 
stances. Each day gives one a 6-month’s 
liberal education in the oriental mind and 
disease. 

Mary V. Gordon, R.N. 
Bareilly, U.P., India 


TRANSCENDENT 


Dear Editor: 

The article»“‘For Bravery under Fire,” 
and the recent comment in “Debits and 
Credits,” under the caption “War Nursing,” 
merit further debate. 

Is there any comparison between those 
who destroy human life willfully, and those 
who make it their vocation to preserve life 
whenever possible?...Those nurses who 
have overcome their natural repugnance to 
filth, confusion, and horror because the 
thought of the war-sufferers was unendur- 


able to them ar rtainly not profiteering 
If there is one ling which should tran- 
scend racial prejudice, hatred, and political 
differences, it is that of nursing whose 
benefits should fall equally on the just and 
the unjust. 
Marie Curry, R.N. 
Campbell, Calif. 


PERSONALITY 

Dear Editor: 
Your publicati 

in nursing. . .Inste: 


strikes an unusual note 
of thinking of a nurse 
as an efficient machine alone, R.N.—a Jour- 
nal for Nurses gives her a personality. In 
my opinion, this element linked with the 
necessary ability essential in the making 
of a good nurs¢ 

Katherine Cagle, R.N. 
Little Rock, Ark. 


24-HOURS 


Dear Editor: 

The eight hour duty 
discussed in your 
views : 

I have been doing 
1925. I go from on 
have never beet 
work has includ 
although I hav: 


problem has been 
agazine. Here are my 


24-hour duty since 
case to another and 
k in all that time. My 

Gyn. and O.B. cases, 
ursed long medical and 
accident cases t I don’t feel that any of 
my patients have been neglected nor do I 
feel that I have been imposed upon. 

On a 24-hour case I earn enough to en- 
able me to live when I am not working. 
Why should anyone force me to do 8- or 
12-hour duty? 

Nurses cry { rter hours, more time 
for recreation, travel, and education. But 
on what? Most special nurses are not mak- 
ing a living today on $7 a day. Certainly a 
wage of $4 or $5 a day, an extra meal to 
pay for, and more carfare does not help to 
swell the purse provide money to spend 
in our leisure. 

The 8-hour day 
private nursing. It 
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“Wheatena will 


arouse a listless 7 









Wheat has long been known for its stimulating 
effect upon the appetite. When wheat is toasted, as 
in Wheatena, a flavor is added that patients find 
hard to resist. 


Wheatena contains all of the elements that make 
wheat such an important food, including the very 
important “‘hearts”’ of wheat. 


GENEROUS SAMPLE TO NURSES. Just drop a 


postal card to Nurse Brown, Dept. N-5. Wheatena, 
Rahway, New Jersey. 


Wheatena 


The sunbrowned wheat cereal 
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Practice Nasal Hygiene 
to Prevent 


Much Bad Breath 
is exhaled thru the Nose 


Avoid any chance of offending by 
“shooting’’ a measured charge of 
V-E-M up each nostril before con- 
tacting your patients. They, too, 
will welcome your suggestion that 
V-E-M_ sweetens nasal exhalation. 


V-E-M, consisting of Australian oil 
and eucalyptus and menthol in a 
suitable hydrocarbon base, spreads 
over the accessible membranes in a 
pleasant, cooling film, covering 
sources of halitosis not reached by 
mouth washes and gargles, and 
masks offensive odors from bad 
breath exhaled through the nose for 
hours after application. 


For your own protection, and that 
of your patients, make a practice of 
using V-E-M. 


Mail the Coupon for a Free Pro- 
fessional Size Sample of V-E-M. 


SCHOONMAKER LABORATORIES, INC 
Caldwell, N. J. 


Send Free Sample of V-E-M. 


Address 








ployment. It s! 1 patient that he really 
can do without pecial nurse after the 
acute stage of a ness. Few patients have 
three nurses, the shift the hospital 
takes over is s 
duty nurse that 
own nurses al 

few days 


handled by a general 
patient discharges his 
on floor care after a 


Philadelphia. Pa 


DUTY 


Dear Editor 
Recently you p ished a letter on the 
habit of wearing 
My experien 


forms in public. 
limited to four or five 
local hospitals it in none have I found 
attractive dressing rooms for graduate 
nurses. Most of them are in the basement, 
dark, and not very tidy. One cannot blame 
nurses if they pré to come to the hospital 
in uniform rather than to dress in such 
undesirable qu 

That situati wever, should not ex- 
cuse us from fol ng the nursing precepts 
we have learn know of one small ma- 
ternity hospital where the superintendent 
insisted on nu wearing uniforms only 
on duty. Sh ecently ; and now, only 
a few months the nursery has a skin- 
rash epidemi the first time in its his- 
tory. Perhap uniform-for-duty-only” 
technique 1s 

Can’t our 
this up witl 


ybserving 
yal organizations take 
nagers ot hospitals ? 


R.N., Pasadena, Calit 


NICETIES 
Dear Editor 

I can’t agi th Miss Marshall’s views 
on private dut rivacy.” Has she forgot- 
ten that nurs! 1 profession and not just 
a job? If sh willing to do the “little 
things” that m« » much to the very ill, 
or the conval t, then she is not living 
up to the highe leals of her profession. 


R.N., Madison, Wis 


IMPRACTICAI 


Dear Editor 

Doctors a! ays ribbing the nursing 
profession ab arious things. One point 
they fail t mber, however, is that 
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TREMBLING He NOS 


THAT NEED YOUR HELP! 


B” AS UNCLEAN dentures are, they 
are even worse when a person is 
ill. The mucin is thicker; bacteria breed 
faster; the taste becomes sour, and the 
breath distressingly foul. 


Proper hygiene is more imperative than 
ever, yet also more difficult. Weak, unsteady 
hands are unequal to irksome brushing. And 
they may even drop the denture and break it! 


YOU CAN END ALL THAT, the way dentists do, 
by suggesting POLIDENT. This latest discov- 
ery cleans dentures as nothing else can — 
without brushing! Place the denture in 1 
glass of water, add a little POLIDENT, and 


let it soak for 10 to 15 minutes. Then simply rinse 
— and the denture is ready to use! 

SEND FOR FREE SAMPLE to try. Simply write 
your name and address in the lower portion of this 
page and mail it to WERNET DENTAL MFG 
CO., 190 Baldwin Ave., Jersey City, N. J. 


POLIDENT 























* ENDS ALSO ALL DANGER 
of infection to your hands from 
patients’ unclean dentures 
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YOUR SKIN 


Cleansed radiantly soft, 
smooth with Hospital-proved 


Albolene Solid 


Your skin is safely, thoroughly cleansed 
with pure, wholesome Albolene Solid— 
the hospital-proved cleansing cream. 


(Used for 20 years in many leading 


hospitals to protect babies’ skin.) 
ntains no adulterants to irritate 


skin, won’t grow hair or harden in pores. | 
Gentle cleansing action clears pores of | 


dirt and make-up, protects natural tex- 
ture, leaves skin soft, smooth, radiant. 
Trial Size, 10¢; Vanity Jar, 

50¢; One-pound Tin, $1. 

Made b cKesson & Rob- 

bins, whose products have 

been prescribed by doctors 

for 105 years. 


m Robb held, Co 
Enclosed is 10¢ in coin. Send trial size jar of Albolene 
Solid Cleansing Cream to: 











many physicians do not have registered 
nurses in their offices, but employ practical 
nurses or secretaries 
I am a medi tenographer and I have 
interviewed any number of doctors on this 
subject. All I can get out of them is, “We 
do not really need a graduate to do the 
little nursing that we have in our offices.” 
What they really mean is that they can 
get a practical nurse for about a third of 
the wages they uld have to pay a gradu- 
ate. . 
R.N., 


Los Angeles, Calif 


PASSE? 


Dear Editor: 
What can on 
books which 
little outmoded in 
Procedures have changed so in the past 
ten years I feel I must invest in a few more 
recent books. But what to do 
out-of-date editions? 
use for them 
will be appreciated 


lo with old nursing text 
in good condition but a 
technique ? 


with these 
There must be some 
now. Any suggestions 


R.N., Pittsburgh, Pa. 
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MENSTRUAL COMFORT 


While the 
aberratior 
system 

mitigate d 


cause of many menstrual 
may lurk obscurely in some 
ndition, Ergoapiol can help to 
comfort and normalize func 
tional expression by its stimulus to 
uterine tone and by its hemostatic effect 
Its balanced ergot content, with apiol 
(M.H.S. Special), oil of savin, and aloin, 
provides welcome relief in functional 
amenorrhea, dysmenorrhea, menorrhagia, 
Valuable also in the menopause. Litera 
ture on request. 


MARTIN H. SMITH CO. 


@ 
FROOAPIOL 
aia (Gee) 
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TAMDAX Incorporated | 


Have you examined Tampax? Supply of professional samples free to nurses on request 
7 
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GIVING COD LIVER OIL 


IN A MORE 


EASILY DIGESTED FORM 





HERE is a growing belief 
that the efficacy of cod liver 
oil in ‘‘deficiency"’ therapy is not 
due solely to the Vitamins A and D. 
The reasonable assumption now 
is that the vitamins, in combina- 
tion with fatty acids and lipoids, 
have an action which is superior 
to the action of either Vitamin 
A or D alone. 

In some cases, however, plain 
cod liver oil is not easily digested 
and may cause regurgitation— 
particularly in infants. Further, 


to some patients, the taste and 


“oiliness’’ of the plain oil are 
repugnant 

Because of this, manv doctors 
recommend Scott's Emulsion. 
This emulsion is made from se- 
lected Norwegian cod liver oil 
Clinical tests have shown it to be 
more than four times easier to 
digest than plain cod liver oil 

In addition, the emulsion of 
the oil renders it palatable to 
those who object to the taste of 


the plain oil 








SCOTT’S EMULSION 


Made by Scott & Bowne, Bloomfield, N. J., U.S.A. 
































cMade for the Profession 
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with slide fasteners 





Compact, convenient, and durable. 
Made of top quality cowhide, 
moose-grain finish. Sold EMPTY 
—choose your case and equip it 
yourself. Your surgical dealer will 
supply whatever you need. The as- 
sortments of instruments illustrat- 
ed are suggestions only. 


No. 4685 


Size 7” x 354” x 1” 


$2.90 


No. 4675 


Size 74” x 4%” x 14%” 


+3.80 


No. 4680 


Size 9144” x 6%” x 1%” 


$5.90 


Get them from your Surgical Dealer 


he has these B-D Cases on dis- 
play and can help you in your 
selection of instruments to equip 
the one you choose. 


“How to Obtain Maximum Service from 
Hypodermic Syringes, Needles, etc.”’ is the 
name of a 28-page booklet designed for 
nurses and recently published. If you have 
not yet secured a copy, send for one today. 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 

















Are your emotions 


“Know yourself,” Miss Maule advises nurses in this 


article. A vocational authority, she has just completed 
her third book, “The Road to Anywhere.” 


@ I recently asked a group of employ- 
ers to set down the qualities most neces- 
sary to business and professional suc- 
cess. When the returns came in, I 
found near the top of every list an item 
designated variously as emotional 
poise, emotional balance, emotional 
control, emotional stability. 

Dip into any one of the books written 
recently by vocational experts and you 
will find still more evidence: employers 
and employment specialists today rate 
emotional health as a “must” profes- 
sional asset. “It is the emotional fac- 
tor,” says one, “that creates the great- 
est variation in success or failure.” 

There’s no doubt about it. Our em- 
ployers have become convinced that 
the way we handle our emotions has 
a great deal to do with our value to 
them as employees and to our success 
in our jobs. 

I am not a nurse, but I have on 
occasion been a patient, and I have 
friends who are nurses. From what 
I’ve observed, I am inclined to think 
that the nurse—above all other pro- 
fessional women, probably, except 
teachers—has the greatest need for 
emotional health and the greatest ob- 
stacles to surmount in order to keep 
it. 

If there is any career in the world 
that calls for supreme emotional con- 
trol, it is nursing. If there is anything 
calculated to break control down, that 
job is taking care of sick people. Add 


10 


to its exasperations and exactions, the 
necessity for a serene and smiling de- 
ference toward head nurses, hospital 
superintendents, doctors, anxious and 
fussy relatives—whose behavior toward 
the nurse must often be enough to 
crack nerves of steel—and you have 
the perfect combination of strains that 
result in emotional upsets. 

How are you to make the most of 
your opportunities in the face of these 
strains? 

As a nurse, you have some of the 
answers ready. You’d have them all, 
probably, if you were considering a 
patient instead of yourself. Already 
you understand—as most other pro- 
fessional women do not—the origins 
of the most common emotional dis- 
turbances. But since poised emotions 
are vital to your progress as a nurse, 
let’s review some of the main points. 

The emotional, as well as the physi- 
cal constitution, is laid in childhood. 
Before we out of rompers, our 
emotional patterns are pretty well set 
for life. The happy, well-loved—but 
not too well-loved—child usually de- 
velops into an emotionally healthy 
adult. But the sad, neglected, abused 
child is likely to grow up into the man 
or woman afflicted with psychological 
difficulties. may range from 
mere crochets to phobias, manias, and 
even actual insanity. 

Emotional health is largely a matter 
of being emotionally grown up—of 
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being able and willing to react to 
persons and situations as a responsible 
adult. Emotional illness is, to a very 
great extent, a matter of being emotion- 
ally still a child with a child’s tendency 
to run to mama and to fling herself 
on the floor, kicking and screaming 
when things go wrong. 

If you react to situations or people 
with more emotion than your sober 
commonsense tells you the circum- 
stances warrant, cast a retrospective 
eye over your childhood. See if you 
cannot find there somebody or some- 
thing that reminds you of the cause 
of your present turmoil. 

Do you find difficulty in submitting 
yourself to discipline and authority? 
Have you a tendency to dislike and 
rebel against the persons from whom 
you must take your orders? Are you 
in frequent difficulties with your su- 
periors? These are serious handicaps 
to the professional nurse. 

Look back. When you were a child, 
were your parents over-strict with 
you? Did you rebel against their dis- 
cipline and revolt against their author- 
ity? No? 

Look again. Could you have done 
so unconsciously, even though, as far 
as you know, you were a model of af- 
fectionate obedience? If you did re- 
sent parental discipline and rebel 
against parental authority, even un- 
consciously, look no further for the 
source of your troubles. You are simp- 
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ly reacting to your superiors in the 
same way you used to react to your 
parents when you were a child. You 
have built up an unconscious resent- 
ment to all discipline and authority. 
If you don’t look out, it will make 
trouble for you throughout your pro- 
fessional life. 

What to do? Face the fact. Re- 
member that we must all submit to 
discipline and authority of one sort 
or another. Tell yourself that you are 
behaving like a fractious, rebellious 
child, that what you really need is a 
good mental spanking. After this self- 
administered spanking, you’ll find dis- 
cipline and authority much more easy 
to take. Your conflicts and difficulties 
with your superiors will gradually fade 
away. 

Are you, on the other hand, over-sub- 
missive—a feminine Caspar Milque- 
toast, afraid to stand up for your own 
convictions? Again—look back. Were 
you, as a child, not bullied and beaten, 
but gently and affectionately trained 
into submission and obedience? If so, 
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submission and obedience become the 
easiest and pleasantest way out. There 
you have the explanation of your pres- 
ent lack of spunk. 

See this clearly as a childish trait, 
unconsciously carried over into adult 
life. Remind yourself that in this com- 
petitive world we a// must show some 
fight if we are not to be entirely over- 
ridden. Determine to stand up for your- 
self; fight your own battles as an 
adult should. You'll soon develop the 
necessary spirit and the required emo- 
tional muscular fiber. 

Are you obsessed—-even when you're 
on duty—by a desire to hold the center 
of the stage? Do you want to dominate, 
to boss, to win at games, to get the 
upper hand? Do you bid for applause, 
or boast of your possessions and posi- 
tion? How unpopular you will make 
yourself with the doctors and staff! 

For a remedy, turn back to your 
childhood. Were you, as a child, held 
down, pushed into the background, 
made to feel of no account? If so, 
there, probably, lies the explanation 
of your over-assertiveness, your need 
for attention and approbation. You are 
trying unconsciously to make up to 
yourself for the fact that you were 
made to feel inferior as a child. Recog- 
nize this trait for what it is: a childish 
attempt at compensation for a childish 
hurt. Give up trying to impress people 
and pour your energy into a really 
satisfying and productive channel— 
namely, an effort toward real achieve- 
ment. You'll cease to care whether you 
get praise and admiration. But, mi- 
raculously, the praise and admiration 
will come. 

Suppose your trouble is the exact 
opposite of that of the boastful show- 
off. Suppose you suffer from a painful 
shyness, timidity, self-doubt. self-con- 
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sciousness, sensitiveness. Suppose you 
are oppressed with a crushing sense 
of your own insignificance. The circum- 
stances of your childhood were prob- 
ably much the same as those which 
produced the show-off, but your re- 
actions were the reverse. Instead 
of rebelling and putting up a fight, 
you Instead of rejecting the 
idea of inferiority that was imposed 
upon you, you accepted it and made it 
the pattern for your adult behavior. 
Now your task is to see your sense of 
inferiority as a childish behavior pat- 
tern. Then you'll grow out of it, lose 
your timidity, shyness, and self-distrust 
and learn to conduct your life and 
your work with firmness, vigor, self- 
confidence and resolution. 


just 


gave in. 


One condition of being emotionally 
grown up is the ability and the willing- 
ness to face things as they are and to 
deal with and situations on 
the basis of reality. If you feel within 
yourself a tendency to escape from the 
hard facts of this very hard world into 
a lovely, effortless Never-Never Land 
where everything is just the way you 
would like to have it—beware! If you 
dress things up in your mind to suit 
yourself, regardless of the actual facts. 
you are headed for emotional trouble. 
Train yourself to be a stalwart and 
resolute fact-facer. It may come hard 
at times, but, in the long run, it will 
make your social and professional life 
go more smoothly. It will save you 
many a humiliation and many a head- 
ache. 


persons 


As a nurse you hardly need to be 
reminded that a vast number of emo- 
tional disturbances—the greatest num- 
ber of all, in fact—arise from painful 
encounters with the facts of sex while 
we are still too young to know what it 

Continued on page 32| 
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“On the stairs we met the 
bridegroom, somewhat 
the worse for wear...” " 


By ROXANN 
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“.-allin the day’s work” 


@ Public health nurses meet such in- 
teresting people, don’t they—especially 
if they work in a city with a large 
foreign-born population, as my friend 
Anne Warren does. 

Anne and I had planned to spend 
a lazy day catching up five years’ gos- 
sip. But when she met me at the sta- 
tion she said, “Bad news, Roxy. One 
of the girls is sick and I must work to- 
day. I have permission to take you 
around with me, however, if you’d like 
to go. You’ve always wanted to go 
abroad, so here’s your chance to sam- 
ple some foreign customs without any 
effort or expense. About half this city 
is foreign-born.” 

So we hopped into the little coupé 
and started out. Over the railroad 
tracks, into streets where the words 
“birth control” had evidently never 
been heard. Kids wriggled under 
parked cars after rubber balls. They 
ran in front of trucks until I could feel 
my hair streaking white, strand by 
strand. They snitched apples from the 


peddlers’ carts and ice from the ice 
wagons. A 12-year-old girl in pink 
gingham mothered four smaller chil- 
dren, all dressed from the same bolt 
of cloth. Women leaned out their win- 
dows and chattered with their neigh- 
bors while men on the street corners 
argued with their hands in friendly ex- 
citement. 

“Our first stop,” said Anne, blow- 
ing the horn and edging her way into 
the curb. Six brown-eyed urchins 
grinned insolently and almost dared us 
to hit them with the car, but finally 
headed for greener pastures. 

We tramped up two rickety flights 
of stairs, through halls that smelled of 
generations of garlic. At the top, we 
found Mrs. Vitano in bed with a light 
case of grippe. It was really little more 
than a cold, but she loved to have a 
nurse fussing over her, giving her the 
attention she never got from her hus- 
band and six children. And was that 
bed dolled up! A red pillow showed 
through the hand-made lace of the pil- 
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low slip, and the cheap cotton sheet 
had a two-foot border of hand-cro- 
cheted lace. 

“You give me bath?” she asked 
eagerly. 

“Vou bet,” Anne said fervently, 
opening the window to let some air in 


“ese 


the room for a few minutes. I went 
into the bathroom to get some water, 
and found the tin bathtub filled with 
coal. ... 

Next on our calling list was little 
Stella Janski. 

Stella wasn’t at all glad to see us. 
In fact, her expression indicated that 
if she never saw us again it would be 
too soon. Especially when Anne said 
“enema.” I’ve heard some high-class 
screaming in my life, but I give the 
palm to young Stella. She hit high C 
without any effort, and held it for what 
seemed like hours. In the meantime, 


~ 
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her mother was holding down her up- 
per portions while Anne took care of 
the nether regions. Both of them did 
their best to soothe the patient’s out- 
raged young dignity. But it was no 
use. 

“Whew,” said Anne, when we were 


i 


- 
-~ y 

— 
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... here’s your chance to sample some foreign customs.” 


outside. “Somebody ought to schedule 
a course in jiu-jitsu for up and coming 
p.h. nurses!” 

Baby John Sinkiewicz was the next 
customer. John had an infected ear 
and some dietary difficulty. He needed 
rest and quiet and careful feeding. It 
was noon when we got there. John’s. 
mother was “dishing up” some cabbage 
and mean-looking bologna for the three 
boarders. “Three boarders in addition 
to a family of four in this three room 
flat,’ Anne said. “Nothing like being 
cozy.” John’s sister, aged three, had 
parked herself in a far corner, and 
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was contentedly munching (a) a cucum- 


those poor babies, though. First they 





uP- ber and (b) a hunk of the bologna. have two or three diapers put on them. 
of From the flat upstairs came the Then they’re rolled into several yards 
did sound of an accordion and a violin and_ of stuff so that they’re as stiff as 
ool a stamping of feet that threatened to boards. They’re left in the same posi- 
- bring down the ceiling. tion for hours, no matter how much 
“Hu-pi, shu-pi,” or words to that ef- they squawk, while the mother does 
ere fect, said John’s mother, beaming and _ her housework. It’s positively inhuman. 
illustrating the dance she had named. But, as I say, we don’t find many now.” 
“Wedding.” “Ever have to deliver a baby all by 
“That’s fine for young John,” said yourself?” I asked Anne. 
Anne. “These things continue for hours “Yes, and what a case!” she said, 
and sometimes days—or until the pop _ her eyes clouding at the memory. “The 
bottles fly and the bride and bride- father phoned me and the doctor at 
groom and most of the guests are taken the same time, and I got there first. 
to the police station for assault and There was garbage piled on the kitch- 
battery. Let’s get out of here—fast.” en table, in the sink, on the floor. The 
“You go downtown—take me?” family was broke. The electric com- 
asked one of the boarders. pany had shut off the lights and the gas 
“Sorry. Can’t do it,” Anne replied. company had refused further service. 
> To me she added, “They all seem to “Well, the neighbor upstairs ran a 
think I drive a taxi.” On the stairs long lead wire with a single bulb from 
we met the bridegroom, somewhat the his flat through a window. The peo- 
worse for wear and with the trousers ple downstairs heated water for us. I 
of his rented dress suit showing his ordered the father to get the garbage 
ankles to advantage. He was all hos- cleaned up and do it quickly. In the 
pitality, and seemed ready to burst meantime, the baby put in an appear- 
into tears when we declined with thanks ance. A few minutes later, the doctor 
his invitation to the celebration. arrived. I was so glad to see him I 
-“How do kids live on such food?” could have cried!” 
I asked Anne, recalling the cucumber “How do you get things across when 
and sausage luncheon. your patients or their families don’t 
edule “Only the stick-in-the-muds or the speak English?” 
yming new immigrants give their children “Good old sign language, when 
food like that,” she said. “Most moth- everything else fails or there is no in- 
» next ers come to well-baby conferences and _ terpreter,”’ Anne answered. “Sometimes 
d ear follow our instructions pretty closely. the results aren’t all they should be— 
eeded Those conferences have done wonders. especially if the family deliberately 
ng. It It’s really amazing to see the differ- twists your orders or decides they like 
John’s | ence between the babies in this section their way best. I’ve even heard them 
bbage now and those of ten years ago.” tell a doctor I said something no 
: three “I read once that some immigrants moron would say. But,” she added, 
dition used to wrap up their children in bolts stopping the car before another tene- 
room of cloth. Do they still do that?” I ment, “it’s all in the day’s work—and 
being asked, I love it.” 
,, os “Very few,” Anne said. “How I pity I could see her point. 
r, an a 
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am K} for Xmas 


By SUSAN CARTER 


@ To give you a head-start on the holi- 
day season, we did some conscientious 
prowling among the gift counters. Orig- 
inality in gifts, we discovered, need 
not be synonymous with extravagance. 
Here are a few of the most attractive 
offerings, all (but one) priced at $5 or 
less. 


1. Keep these under your hat: 3 trans- 
parent hat cones! $1. 


2. Our favorite beauty accessories. Clock- 
wise : crystal decanter of bouquet a bien- 
tot ($2.75); a concentrated eau de co- 
logne in gardenia ($1.95) ; a modernis 
tic combination—bath powder and bou- 
quet, odor impromptu ($3.50, $3.75); a 
shockingly saucy Jack-in-the-box of per- 
fume ($5); two “smoothies” in lipsticks 
(49c, $1) ; and a new scent that whispers 
“R.S.V.P.” ($5). 


3. This cuddle dog is for good little girls 
and boys on your list. Even big girls 
might like one. $1.50. 


4. We splurged here. A purse with per- 
sonality for the nurse who’s on the go. 
One side is a bag; the other, a perfect 
writing portfolio. $7.50. 


5. These three little mittens are frivo- 
lous but practical. Bunny fur ($2.95), 
embroidery on black velvet ($3.95), and 
angora in lush colors ($2.95). 

| Turn to page 19| 
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6. It’s baby’s! Bath lotion and powder 
especially prepared for infant skin comes 
in a cherub box. $2.50. 


7. A-hunting we did go and bagged three 
little wooden animals that are sport pins. 
For anyone with a sense of humor. $2, 
$1. 


8. She can swing it from one finger when 
she “steps;” or tuck it in her purse for 
every day. The pochette complete is $2.85. 


9. An adjustable suede belt with gold kid 
applique puts new pep in old dresses. 
$2.50. 


10. Three “cork”-ing good ideas. The 
double-o in “book” is the scissors’ han- 
dle! $1.50, $2.95, $1. 


11. Initials give this sturdy key-ring a 
personal touch. $1.50. 


12. This collapsible iron comes in a case 
with a line and pins. $3.95. 


13, 14, 15. Such swank—to be able to 
give a makeup kit! All completely 
equipped, each has some special feature. 
One contains a blustery weather lotion. 
Another adds a full-sized comb and mir- 
ror. The third is an over-the-shoulder 
swagger bag! Each, $5. 


16. For all “men of good will,” a coin- 
shaped pocket-knife. Not just a gadget, 
but a fine piece of masculine jewelry. $5. 


17. In a quilted satin envelope, stockings 
are not only sensible but smart. The 


three-thread hose are practical, but sleek. 
$3.95. 


18. For any nurse with a “heart” condi- 
tion, an antique gold pin with a dual 
personality. The trick bar moves and 
reveals places for two pictures. $2. 


If you’d like to know where these 
gifts may be purchased, we'll send you 
full details. Enclose a self-addressed, 
stamped envelope to insure a prompt 
reply. 

















Nursing by the _ 


AN EDITORIAL 


© Wherever there is talk of community nursing, there is 
talk of hourly nursing. And that means wherever nurses 
gather to discuss new problems, new developments. 

Hourly nursing is not new. But within recent months 
it has begun to come into its own at last. Put into opera- 
tion in several key communities, it has proven itself an 
effective solution to the problems of a vast number of 
consumers of nursing. 

Yet there are still members of the profession who con- 
demn the hourly plan. They say it will rob private duty 
nurses of their livelihood. Patients who can “get by” with 
only an hour or two of professional nursing care each day 
will not employ full-time nurses. 

This attitude is unimaginative and stubborn. It is of 
the same vintage as the opinion that 8-hour duty reduces 
the employment of private nurses in hospitals. 

Professional nursing on the hourly plan meets a defi- 
nite economic need. It is safe; it is within the range of 
low-bracket incomes; it is convenient. It is a logical 
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phase of the modern, well-rounded community health 
service. 

Hourly nursing has two advantages which no profes- 
sional nurse should ignore. First, it brings qualified nurs- 
ing care into homes which heretofore may have been 
dominated in times of illness by “nurses” with only casual 
preparation and experience. In these homes it is demon- 
strating, perhaps for the first time, the meaning of pro- 
fessional service. Second, its sympathy for the patient’s 
pocketbook enables him to put something aside for the 
day when full-time nursing may be needed. 

But there are pitfalls in hourly nursing, too. Like all 
nursing, it should be practiced only under the full super- 
vision of a physician. No nurse should accept an hourly 
case without the assurance that there is a physician in 
attendance. 

Hourly nursing should be directed carefully by the 
registry or nursing bureau responsible for its adminis- 
tration. Each nurse should be chosen for her suitability 
for specific cases, even though the length of her visit may 
be short. And, for successful operation, the hourly nurse 
should be on a salary basis. A percentage of the visit fee 
is inadequate, since a large portion of her time is spent in 
transit. 

As for the employment of nurses, hourly nursing should 
create new opportunities, not lessen them. We believe it 
is a forward step. It deserves your understanding—and 
support. 


NOVEMBER, 
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Quick facts about 


Psyehiatrie nursing 


A CONCISE REVIEW OF CURRENT THERAPY AND NURSING CARE 


@ Newer phases of psychiatric 
nursing.—Treatment of the psychoses 
has undergone profound change in the 
past five years. While past efforts were 
largely confined to some form of psy- 
chotherapy, the psychiatrist today is 
armed with therapeutic measures which 
promise to be revolutionary. Many in- 
dividuals who formerly would have 
been doomed to a life-long existence 
within an institution, are now restored 
to normal mental health, and are per- 
mitted again to assume their places in 
society. 

These treatments have opened fruit- 
ful fields for nursing. New in their ap- 
proach and frought with many nursing 
responsibilities, they have widened an 
already fascinating specialty, in which, 
however, study and application are re- 
quired to attain proficiency. 

The psychiatric nurse must possess 


This is the fifth of a 
series of articles on 
frequently encoun- 
tered diseases. Inquir- 
ies will be answered 
by the medical and 
nursing members of 
R.N.’s staff who pre- 
pared the material. 
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a thorough understanding of the vari- 
ous psychoses, their manifestations, 
and the therapeutic measures involved 
in their eradication. She must be firm, 
tactful, resourceful, ingenious, and ever 
watchful. Her added responsibilities 
demand close cooperation with the at- 
tending physician, since the newer 
methods are based not only upon the 
psychiatric approach, but also upon 
a revolutionary form of drug and phys- 
ical therapy. 

Because of their very nature, these 
new treatments are conducted largely 
in institutions equipped for such serv- 
ice. However, psychiatric patients are 
frequently encountered in private duty 
in the home and in many general hos- 
pitals. For this reason, a knowledge of 
the fundamentals of the present clinical 
approach should be acquired by every 
graduate nurse. 

This article will outline some recent 
advances in psychiatry, emphasizing 
the important new obligations entrust- 
ed to the nursing profession. 


Hyperthermia.—H yperthermia, 
hyperpyrexia, or fever therapy is rather 
effectively employed in the treatment 
of dementia paralytica, a syphilitic in- 
volvement of the brain resulting in a 
form of insanity characterized by loss 
of mental faculties, delusions of gran- 
deur, and progressive deterioration. In 
general, two methods are employed 
today for raising body temperature: 
(1) inoculation with the malarial para- 








site, and (2) the use of diathermy or 
“fever boxes.” 

While opinion is divided regarding 
the merits of these two methods, the 
results obtained appear about equal. 
When successful, hyperpyrexia halts 
the spirochetal invasion of the brain. 





DARE In many cases it materially improves 
the patient’s mental state. The under- 
Black Star 
vari- vad 
tions, 
volved 
: firm, 
d ever 
vilities 
he at- 
newer 
on the 
upon 
1 phys- 
, these 
largely 
h serv- The ancients condemned such patients as 
mts are hopeless. Modern psychotherapy holds no 
te duty case unworthy of an attempt to cure. 
er hel lying rationale is the fact that the 
clinical spirochete of syphilis is unable to sur- 
yy every vive the prolonged high temperatures 
; attained in hyperpyrexia therapy. 
e recent 1. Malarial therapy.—Before be- 
hasizing ing inoculated with the malarial para- 
entrust- site, the patient is given a course of 
quinine in order to determine if he is 
: intolerant to this drug. If no sensitivity 
hermia, fa ‘Pan ae ] . : 
: exists, malaria is acquired from infest- 
is rather ed mosquitoes or by inoculation with 
resin blood containing the parasite. Malaria 
hilitic in- develops as the parasite in the blood 
ting mM , stream matures. 
d by loss The chill-fever-sweating syndrome 
: of tl of malaria requires constant attention 
ration. In by the nurse in charge. I diatel 
ead y ge. Immediately 
cmpeyy before the chill, the patient experiences 
yperature: 


a sensation of coldness. He yawns, be- 


irial para- 





comes drowsy, develops a headache; 
frequently intense nausea appears. The 
chill, developing suddenly, may last 
from a few minutes to an hour and 
longer. Its intensity varies. Sometimes 
it is so severe that the bed shakes. Lips, 
ears, and neck become cyanotic; the 
face turns pale, the skin cold. Pulse is 
slow but small; respiration, rapid. A vio- 
lent headache adds to the intense dis- 
comfort. The chill is terminated by the 
fever stage characterized by a warm, 
flushed skin and a sensation of heat. 
The temperature, which may be as high 
as 103° during the chill, may rise to 
107° or 108° during the fever stage. It 
is this phase of high temperature ele- 
vation which proves of therapeutic 
benefit in dementia paralytica. 

The third or sweating stage follows 
after a variable period. Appearing first 
on the face, intense perspiration breaks 
out over the entire body, and is coin- 
cident with a fall in temperature to 
normal or lower. 

During the chill, the patient is made 
comfortable with hot water bottles, 
warm blankets, and hot drinks. Cold 
compresses to the forehead provide 
some relief during the fever stage, as 
do alcohol sponges and cool baths. Be- 
cause the object of this treatment is 
high elevation of the body temperature, 
excessive sponging should be avoided. 
When the patient perspires profusely, 
frequent changing of linen and bed- 
clothes is necessary. The general con- 
dition of the patient, as indicated by 
pulse, degree of exhaustion, and de- 
velopment of delirium, is closely 
watched in order to guard against com- 
plications. 

' The paroxysms of malaria recur 
every 48 or 72 hours, depending on the 
type of parasite employed. 


2. Artificial fever therapy.—The 
second popular method of raising body 
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temperature employs short wave dia- 
thermy or the fever cabinet. The pa- 
tient, having received a nutritious but 
digestible breakfast, is placed in the 
cabinet, and the temperature is slowly 
raised to the desired point—104° to 
106° F. and even higher. 

While some patients may tolerate 
this treatment with little or no suffer- 
ing, many others become uncomfort- 
able during the height of temperature 
elevation. 

Careful observation by the nurse in 
charge is essential. Pulse and respira- 
tion should be noted and recorded 
every 15 minutes. The patient is ques- 
tioned regarding nausea, headache, or 
abdominal pain. At times, the discom- 
fort may become so severe, or the pulse 
so rapid (above 150) that discontinua- 





= in 





tion of the treatment is imperative. 
Restlessness is controlled by mor- 
phine sulfate, grain hypodermi- 
cally. Many physicians administer spi- 
ritus frumenti allay apprehension. 
Because of the profuse perspiration, 
warm fluids are given by mouth in 
abundance, saline solution or salt tab- 
lets and water being preferred by some 
physicians. Cold cloths to the forehead 
(after the desired temperature is at- 
tained) help reduce the patient’s dis- 


comfort. After being maintained for 


the desired period, the temperature is 
slowly lowered, usually at the same 
increased (1 


rate at which it was 
every 15 minutes). 

Insulin shock therapy.—Discov- 
ered accidently by Sakel, insulin shock 
therapy appears to be one of the most 
successful methods in- 
troduced to date for 
the treatment of de- 
mentia praecox. It con- 
sists of the administra- 
tion of insulin in suffi- 
cient dosage to produce 
1 degree of hypogly- 
cemia leading to pro- 
longed coma. 

Based on the obser- 
vation of several thou- 
sand patients who have 
been subjected to in- 
sulin shock therapy, it 
is now concluded that 
this measure restores 
demented patients to 
an apparently norma 
* mental Definite 
statements cannot yel 
be made as to the per- 
manency of results ob- 
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4 medieval quack palms a stone from this woman’s fore 
head to “cure” her mental illness. From “Devils, Drugs 


and Doctors,” H. W. Haggard, M.D. 
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been reported. Results 
are generally most sat- 
isfactory when treat- 
ment is begun early in 
the course of the dis- 
ease. Dementia praecox 
of more than 6 years’ 
standing responds poor- 
ly if at all. 

Insulin, when given 
excessively, leads to a 
progressive decrease in 
the blood sugar. When 
the sugar level drops 
below a certain point 
(which varies from pa- 
tient to patient), a state 
of coma ensues. If the blood sugar is 
further reduced, convulsions develop. 

The object of hypoglycemia therapy 
is to produce a maintained state of 
coma not followed by convulsions. The 
patient, in a fasting state, is given a 
small quantity (20 units) of insulin 
intramuscularly. This dosage is in- 
creased daily until coma develops. 
Treatment is repeated in courses of 4 
to 6 seances weekly. Therapy is con- 
tinued for weeks or months, depending 
on the speed and degree of response. 

While under the influence of sub- 
coma doses of insulin, the patient pre- 
sents the typical picture of hypogly- 
cemia: nervousness, restlessness, per- 
spiration. Improvement in the psycho- 
tic condition is manifested by a period 
of quiet and relaxation that quickly 
disappears as the blood sugar rises. 

Coma develops when the insulin dos- 
age is sufficiently high, and makes its 
appearance 2 to 4 hours after’ the in- 
sulin injection. A state of stupor is 
produced from which the patient can 
be aroused only with difficulty. Super- 
ficial reflexes disappear, the face is 
flushed, the pulse full and bounding. 


chotics. 





Culver 


“No more shackles!” Dr. Philippe Pinel was one of the 
first physicians to advocate humane treatment of psy- 


Characteristic anxiety or apprehension 
give way to calmness and relaxation. 
During coma, excitation or stimulation 
of the patient should be avoided; the 
room should be dark and quiet. 

If convulsions develop, special meas- 
ures become immediately necessary. 
The patient is restrained gently to 
avoid injury. Depressors inserted be- 
tween the teeth prevent tongue-biting. 
The hypoglycemic state is terminated 
by administration of epinephrine (1 cc. 
intramuscularly) or by the intravenous 
injection of dextrose. After regaining 
consciousness, the patient is given 
abundant carbohydrates to prevent re- 
lapse into the comatose state. 

When coma has obtained for a suffi- 
cient period, the patient is aroused by 
administration of dextrose. Hf peroral 
feeding is not possible, a stomach tube 
may be used, or the dextrose given in- 
travenously. After return to conscious- 
ness the patient is given fluids and 
carbohydrates in large quantities. 

During the stage of coma, constant 
and alert observation by the nurse is 
essential. Insulin dosage is recorded, as 

[Continued on page 38| 
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By RUTH SIMPSON, R.N. S 
® “T can’t seem to save a cent,” said , at 
Miss Curry, counting the crisp new E is 
bills in her salary envelope. “Every OF + si 
month tiere’s some old debt to clear, nS in 
or some new expense to carry. I never . mr 
catch up with my income.” 4 ' w 

There was a general stir in the locker . tl 
room. None of us had ever heard Miss P ia . =. Vv 
Curry admit imperfection before. She 4 q Cl 
drove a car. She had an apartment of ; = b 
her own. In it were a cabinet set radio, . _ © 
a small but authentic oriental rug, ‘ ae v 
some fine pieces of not-too-modern fur- B ‘ v 
niture, innumerable lamps, and book- a fi 
shelves built in by a carpenter. ‘ 

It seemed to those of us who lived in ¢ 
the uninspiring buff-and-white rooms of t 
the nurses’ residence that Miss Curry t 
had coaxed success right into the palm ' 
of her hand. We didn’t know how she t 
had managed it, but we found her pres- | 
ent state enviable. It was somewhat 


of a shock, then, to hear her complain 
about money. But no wonder to us that 
she couldn’t save. 

Somewhere, it seemed there must be 
a balance between the undisciplined 
wielding of Miss Curry’s pocketbook 
and the extreme regimentation of the 
funds in ours. 

Budgets, we decided, were the an- 
swer. Because I had once devised a 
budget for myself, I was appointed to 
explore the possibilities. 

My first move was to circulate 
around the hospital and interview as 





Black Box 











many nurses as I could find. This quick 
tour revealed two facts which startled 
me: First, nurses shudder at mention 
of the word budget. Second, nurses 
don’t keep adequate records of their 
earnings and expenditures. 

That, of course, is an excellent short- 
cut to utter confusion. Can you im- 
agine a businessman with the same 
casual attitude? 

I discovered also that many nurses 
are either stingy or extravagant. There 
is little or no middle course. My par- 
simonious friends vote “no” on budget- 
ing because a balanced budget would 
mean applying some of their over- 
weight savings to other needs which 
they prefer to ignore. The less frugal 
veto budgets because they fear dis- 
cipline would show up their spending 
bouts as unnecessary and even foolish. 

But a budget need not be your 
Waterloo. If it is, the system must be 
wrong; you’ve made it too complicated 
for your individual circumstances. 

There are numerous methods of bud- 
geting. You may find it best, however, 
to work out a system of your own, 
based on the Jogical proportions of 
your income which must be allotted 
to fixed expenses each month. In the 
logic of your budget lies its real chance 
for success. 

You will be accomplishing nothing if 


you set rigid limits for your major ex- 
penditures—and then ignore them. On 
the other hand, it is not necessary to 
allow yourself too little leeway either. 
A budget must be convenient. 

One of my nurse friends decided to 
budget to save for a trip abroad. She 
lived alone in a one-room and kitchen- 
ette apartment and thought one way 
to economize was to add a roommate. 
The roommate took her meals at the 
hospital; my friend did not. Rather 
than go to the expense of cooking for 
herself alone, she opened soup cans at 
noon and nibbled cheese and crackers 
at night. Instead of a trip to Europe, 
she took a train to the mountains— 
where she is still trying to arrest T.B. 

A budget which forces such econ- 
omies should be junked immediately! 

Another nurse had heard it was good 
budgeting to allow a quarter of the 
month’s salary for rent. She went out 
and leased a large apartment for twice 
that amount. Next she found two other 
nurses to share it with her. Conse- 
quently, she had a surplus from her 
rent budget which she used to good 
advantage for books, personal upkeep, 
and amusement. 

What is the basis for a personal bud- 
get? Intelligent management of your 
income to provide the most and the 
best for your money and, at the same 





Yearly income $900 
Monthly income $75 


Savings 3 
Living expenses 45 
Operating expenses 6 
Clothing 12 
Personal upkeep 4 
Personal development 5 





SUGGESTED BUDGETS FOR TYPICAL INCOMES 


$1200 $1500 $1800 
$100 $125 $150 
5 15 18 

55 60 67 

8 9 10 

15 18 22 

5 8 13 

12 15 20 
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time, to set something aside for your 
future security. 

Most of us earn and spend by the 
month. So, set down your monthly sal- 
ary. If you are in private duty and 
have a variable income, estimate the 
probable amount for the year ahead 
on the basis of last year’s actual fig- 
ure. Then divide by twelve. This will 
give you an average monthly amount 
to tide you over from your earning 
peaks through the lean periods. 

Next, list by name the fixed ex- 
penses which you must face each 
month. These have been classified by 
the National Federation of Women’s 
Clubs as: savings; living expenses; op- 
erating expenses; clothing; personal 
up-keep; personal development. 

Under savings you should include 
insurance as well as a bank account. 
Living expenses cover rent, meals, 
household purchases, and laundry. For 
nurses living in nurses’ residences, this 
amount will take less of the actual 
monthly salary. (In considering your 
total income, however, don’t overlook 
the fact that your maintenance has a 
cash value.) 

Your clothing budget must allow for 
uniforms as well as street-wear. Cos- 
metics, personal grooming, drug and 
toilet supplies come under personal up- 
keep. And under personal development 
you must provide for further educa- 
tion, recreation, churches, charities, 
and clubs. 

In the accompanying table I have 
set up a suggested budget for an imag- 
inary private duty nurse whose income 
might fall into any of four typical in- 
come levels. You can easily create your 
own budget by comparing your needs 
with the “purchasing power’ of the 
amounts allowed in the table. 

For example, if you live at home, or 
share an apartment with friends, you 
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know that you need less for living ex- 
penses. Allow a smaller amount than 
that shown the chart, then, and 
distribute the surplus among the other 
budget headings where you feel it will 
do the most good 

Note, however, that as the salary 
level increases the amount allowed for 
living expenses does not necessarily 
rise in equal proportion. When you get 
that coveted new post or a better sal- 
ary, don’t put all your profit into cost- 
lier living. This is just plain “keep- 
ing up with the Joneses” and won’t 
make you any happier. 

Try to divert your added income into 
things that will bring you permanent 
value: savings, your future security, 
first of all. Then, perhaps, personal 
up-keep. We can all stand an extra 
manicure, or a special hair-do once in 
a while. Take some of your surplus for 
that. Next, allot it to your own mental 
and spiritual development. Buy your- 
self a book, sign up for a course in 
current events, take your best friend 
and yourself to dinner and a concert. 
These are the items that make budget- 
ing fun. 

For real budget discipline, open a 
checking account. Deposit to your sav- 
ings account each month the amount 
you’ve decided to save. Deposit the 
remainder in your checking account. 
Draw against it checks for all your 
fixed expenses; write checks to your- 
self covering your allowance for food, 
for transportation, and for amuse- 
ment. The stubs in your checkbook 
will be permanent evidence of what 
you are spending. You can compare 
each month’s stubs with the estimated 
amounts listed in your budget. If 
you’ve over-spent on any one item, you 
have direct proof and can avoid simi- 
lar mistakes the next month. (You 

| Continued on page 36| 
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get Disorders of the nervous system are commonly associated with vitamin Bi deficiency. 

Classic example is the polyneuritic involvement of beriberi. The rapid improvement 

brought about by dosage with vitamin B, suggests the direct role of this vitamin in the 
physiology of the neurones. It is not illogical to as- 

ep- sume that the vitamin may likewise be effective in 

yn’t common neuritis. 

Attempts to treat two cases of neuritis with vitamin 
ate B: have been encouragingly successful. One case re- 
| ceived 2,000 international units intramuscularly, and 
ent fe d the other 3,000 units intravenously. In both, relief 
ity, J from pain came within the hour, and complete recovery 
ynal from all symptoms occurred within a few weeks. 
ctra Too few cases to prove anything, of course, but 

A enough here to warrant a therapeutic trial of vitamin 
B; in all cases of neuritis that do not respond to other 
treatment. Most significant however, is the report that 





sal- 
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for 





ntal both of these cases had subsisted on diets poor in vitamin B:. Here, perhaps, is evidence 


ur- that neuritis must be added to the long list of ills that come to those who do not watch 
» in vitamin B, intake. 
end 
ert. 


get- 


Stern, M. L.: The Role of Vitamin B; in Neuritis. 
Medical Record, 148 :248, October x. 1938. 





Although much has been written about man’s superiority to animals, the lowly rat has 
na more sense in one respect than menfolk. Such is the assertion of Mayo Clinic’s brilliant, 
fluent Walter C. Alvarez who ponders the instinctive ability of the rat, not only to 
choose a diet conducive to health and well-being, but 
also to recognize foods that are harmful. 
the This faculty was long a bar to dietetic research be- 
unt. cause experimental animals, supplied with a test ration 
vour of food, would select the good and reject the bad. For 
example, given a ration of good wheat and wheat 
poisoned with as little as seven parts per million of 
selenium, any rat in its right mind would soon learn 
use- to eat only the good wheat, or go without. Experi- 
ook menters finally were forced to resort to rations so 
vhat finely ground that the rat could no longer distinguish 
pare between the component particles. chs 

Why should this selective food instinct be accorded 
ated the rat and withheld from man? As all allergists know full well, many human ills are 

If directly attributable to the consumption of ordinary foods. Yet thousands upon thousands 
you of food-sensitive persons will suffer for a lifetime, will almost literally dig graves with 
ieak their teeth, all because they lack the instinct of the “lower” animals to detect harmful food! 
Veu The Strange Ability of Animals to C hoose a Balanced Diet. 

36] Editorial, Amer. J. Dig. Dis., 5:437, September 1938. 
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C Mine all nurses 


¢ 


Is there someone in the profession you'd like to get 
this department has brought together scores of 
track of a classmate, or want to find a co-worker f: 
address a notice to the “Calling all nurses” edito1 
be longer than 100 words. You may sign your 
nickname, if you wish. But be sure to send along your 
so that replies may be forwarded to you. There i 


to registered nurses. 


touch with? Already, 
friends! If you've lost 
om early nursing days, 
Each notice should not 
ssage with initials or a 
full name and address 


charge for this service 





“MORPHINE:” Your old nick name and 
mine should bring back lots of memories! If 
you are still in our fair city, come into the 
Post Office and see me. Information as to 
the nurse’s whereabouts may be obtained at 
any window. My name is changed but I’m 
not. “Atropine” (Margaret E. Plain), U. S. 
Post Office, Rochester, N. Y. 


OSA OPPEDAL: I should like to hear 
from anyone who knows where Miss Op- 
pedal may be located. Osa is a graduate of 
Norwegian Lutheran Deaconess Hospital 
in Chicago. She was first superintendent of 
nurses at St. Luke’s Hospital, Fargo, N.D., 
and also superintendent of nurses at Fergus 
Falls, Minn. “Andy” (Delia C. Anderson), 
2009 Lafayette St., Denver, Colo. 


RABBIT (Marian Wahl) : How about writ- 
ing to some of the old gang—or have you 
broken with us entirely? Write to the girl 
who put the poem about “Little Don with 
Specs” in your bouquet. Remember? R. 
Martin, Fort Peck, Mont. 


EDNA QUINN: We were at 343 West 42nd 
Street together. Don’t you remember me? 
Someone told me you were working for the 
N. Y. Telephone Co. If you see this notice, 
please get in touch with me immediately. 
I’ve been trying so long to locate you. 
(Mrs.) M. J. Reilly, 1040 Metcalf Ave., 
New York, N. Y. 


RHODA HYDER ZIGLER: I should be 
very grateful for any information about 
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Mrs. Zigler. She 
ville General (Ten 
I last heard of | 
cinnati. “Humphy 
of Letter Carrier 


a graduate of Knox- 
. class of 1920. When 
was living in Cin- 
\irs. Don Wise), care 


11, Miami, Fla. 


sne 


EMMA HOGAN 
have been unable 
are registered in 
been able to get a 
me when you s¢ 
where you are. A 
Port Jervis, N. \ 


lost your address and 
find you. I know 
but I haven't 
ear book. Please writ 
and let me know 
W. Pulis, 21 Hill St 


you 


New Jersey, 


his 


MONICA and MARTHA HALEY: I heard 
one of you mart East. Will 
you, or anyone knowing about you tw 
write “Mac?” | : McCoy, 816 Franklin 
St., Keokuk, Ia 


and moved 


THELMA TUCKER: 
diana nurse—or are 
ma by now? Did you profit by your P. G 
at Trudeau? I would like to hear from any 
of the old gang » may read this. Peggy 
.. U. S. Post Offi Rochester, N. Y. 


Are you still an In- 
you somebody’s mam- 


e, 


ALL NURSES: Have any of you had ex- 
perience in running a small hospital, sana- 
torium, or convalescent home? I have 
large country home which could be 
verted into something of the sort and could 
accommodate fri 15 to 25 patients. Will 
any nurse who « advise me, please write 
to me as soon as Bertha, care ol 
“Calling All Nut l for 


—A Journal 
Nurses, Rutherford, 


a 


con- 


possible 
es,” RN. 
N. J. 
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A Thrilling Surprise for Every Woman 


@ Ten new—absolutely new—shades of 
face powder! You have never seen the 
like of them before. 

They're new in color. They’re new 
in color-magic. They do things for 
women never before known. 


You Will See a New “You” 


One of these shades will prove the 
right one for you! It will prove your 
“lucky” shade. It will show you a new 
“you” —a more youthful “you”—a more 
vivid “you”—a more glamorous “you.” poe ose Powe 
You don’t have to take my word for ae This is your chance! 
this. You can prove it to yourself! ‘“~ 
m any Just mail the coupon and you will 
Pegg) receive all ten of my new Lady Esther 
Y. Face Powder shades postpaid and free. 
I want to find my ‘‘lucky” shade of face powder. 


1 
| 
| 
ad ex- Try All Ten! Ef Pieese ound sno ofl ton of puted wae dhadnn, ine 
, Sana- | tube of your Four-Purpose Face Cream. 
| 
| 
| 
| 
| 


>t 10 women 
ever find their 


lucky shade of 


(You can paste this on a 
penny postcard) (139) 
Lady Esther, 7186 W. 65th Street, Chicago, Ill. 


ae Try, not one or two shades, but all ten! 


+ ieee. The very one you think least suited to 
1 could you may prove a breath-taking surprise 
. Will to you. It may, for the first time, dis- 
> write close your “lucky” shade of face pow- 
are of der. Clip and mail coupon today. 


nal { 


Name___ 





Address 





City State 
(If you live in Canada, write Lady Esther, 


| Toronto, Ontario) 
RRR A 
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Your emotions 
[Continued from page 12} 


is all about. We are willing to accept 
this dictum where the emotional 
troubles of other people are concerned. 
But it is often hard to convince our- 
selves that it can possibly be true of 
our own difficulties. 

Here I find myself on perilous 
ground. Where sex does lie at the root 
of an emotional disturbance, we can- 
not do very much about it for our- 
selves by ourselves. Usually the ex- 
perience which gave rise to the dif- 
ficulty lies buried very deep in the 
subconscious. It is protected from our 
prying eyes by resistances that con- 
ceal their real purpose. Only a person 
trained and experienced in the tech- 
nique. of handling these matters is 
qualified to dig the source of the 
trouble out of its hiding-place. Our 
best course, therefore, when we find 
that difficulties connected with sex are 
upsetting our lives and pulling down 
our efficiency on our jobs, is to take 
our problems to a qualified psychi- 
atrist and let him tell us what to do 
with and about it. 

There are, of course, emotional dis- 
turbances that do not go back to child- 
hood. Often they develop merely be- 
cause we are not giving our deepest 
and truest selves a chance to function. 


If life seems to be just a weary tread- 
mill and your work a hateful grind, 
stop and consider. Do the conditions 
of your life afford you an adequate 
outlet for your interests—the things 
you would rather do than eat? Ask 
yourself whether your work calls into 
play your highest and best abilities- 
your fundamental drives, as the voca- 
tionalists call them. 

Perhaps you demand too much of 
yourself. Perhaps you are forcing your- 
self along a road that is too steep and 
hard for you, or that is unsuited to 
your psychological constitution. If 
your particular job in nursing tires and 
worries you more than your reason 
tells you it should, ask yourself whether 
it is the right job for you. Is it, perhaps, 
out of the range of your special abili- 
ties? It is a fine thing to hitch your 
wagon to a star, but if the star is out 
of your orbit, it’s hard on the emo- 
tional health. If you were going into 
a tennis tournament, you wouldn’t 
match yourself against the champion 
—unless, of course, you too were in 
the champion class. It’s best to recog- 
nize our limitations and to work with- 
in them. 

You shouldn’t have to be told that 
emotional health depends to a very 
great extent physical health. 
You’ve seen how that works out with 
your patients. And certainly you 


upon 





For the ITCHING and IRRITATION of 


ECZEMA - 


HEMORRHOIDS - 


COMMON RASHES 


Use soothing Resinol Ointment to give quick, effective relief 
from this torturing condition. Doctors recommend it because 


its freedom from harsh, irritating drugs 
unhesitating use in acute, highly sensitive cases. 
For refreshing baths use bland Resino! Soap. 
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ONE OF A SERIES OF COR- 
RESPONDENCE EXCHANGES 
WITH PHYSICIANS ABOUT 
KNOX GELATINE. 


QUERY about the Allergic Manifestation of KNOX GELATINE 


A doctor writes, “Would you kindly tell me from what sources the 
materials used in making Knox Gelatine are obtained? I am espe- 
cially interested in whether or not it is all beef, all pork, all sheep, 
or a mixture of proteins from different animals; also is the manu- 
facture constant as to the ingredients used? This is very important 
to me as I want to use it for special diets in allergic cases, and for this 
purpose the exact sources of a food must be known and unvaried.” 


Knox Gelatine Laboratory REPLY 


Knox Gelatine is scientifically prepared 


from carefully selected long. hard, shank 
beef bones only. Twenty-one control and 
laboratory tests are made throughout the 
process of its manufacture. As far as we 
know, no case of allergy has ever been 
traced to the use of Knox Gelatine. 


A good example of a CONCENTRATED 
Knox Gelatine Recipe at right: 


Sample and useful Dietary Booklets 
on Request. Write Dept. ‘5° 


THE KNOX MILK STIR 


Place the contents of 4 envelopes of 
Knox Gelatine in an ordinary drinking 
glass. Add 4 ounces of cold milk and 
allow to soak for five minutes. Add 2 
more ounces of milk and stir until 
thoroughly soaked. Then place glass in 
small cooking kettle of hot water until 
gelatine milk mixture is thoroughly 
dissolved. Add 2 more ounces of cold 
milk, which will bring the temperature 
to a satisfactory warm drink of about 
body heat. A tablespoonful of prune 
juice or a few drops of any bland flavor 
like vanilla may be added. 


Total: 8 oz. liquid—about 250 calories 











Why you should insist on Knox Sparkling Gelatine 


Because Knox Gelatine is 85% protein in an easily 
digestible form—because it contains absolutely no sugar 
or other substances to cause gas or fermentation, Knox 
Gelatine should not be confused with factory-flavored, 
sugar-laden dessert powders. Knox is 100% pure U.S.P. 
gelatine. Knox Gelatine has been successfully used in the 
dietary of convalescents, anorexic, tubercular, diabetic, 
colitic, and aged patients. 


ARKLING GELATINE 


1S PURE GELATINE-NO SUGAR 


LG ep 4 


GELATINE 


LABORATORIES 
JOHNSTOWN, NEW YORK 
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CAMPHO-PHENIQUE is well 
known for its dependable antipruri- 
tic, analgesic, astringent and bac- 
tericidal action. 


In primary and in secondary skin 
infections Campho-Phenique con- 
trols the discomfort and promotes 
the rapid restoration of healthy 
tissue. 


Campho-Phenique Liquid, a solution 
of Camphor and Phenol in a bland 
hydrocarbon oil combined with aro- 
matic medicaments, is an ideal non- 
irritating local application for insect 
bites, burns, boils and impetigo 
contagiosa. 


ses 
| 
RN-11 


CAMPHO-PHENIQUE CO. 
500 N. Second St., St. Louis, Mo. 


Gentlemen: Send sample, please. 


Address 
City & State 











shouldn’t need to be reminded of the 
cure. But perhaps you do. It’s the old 
story of the shoemaker’s wife who went 
without shoes: we all tend to use our 
wares on everybody but ourselves. So 
perhaps you'll forgive me, a rank out- 
sider and mere layman, for suggesting 
(with all due deference to your su- 
perior knowledge in this field) the 
wisdom of frequent health check-ups, 
prompt treatment, and a conscientious- 
ly followed health program. 

“Too much thinking about yourself? 
Too much ‘morbid introspection’?” I 
wouldn’t say so. Introspection is not 
morbid if it is done objectively and with 
a purpose. A disturbed emotional state 
is a symptom. It calls for treatment. 
It is just as shortsighted to ignore it as 
to ignore a pain or a fever. Pay atten- 


Beaty 


For Your EYES 
with VJ | ! 


A few simple brus! 
in either Solid or Cr 
easy to transform thir 


trokes of Maybelline Mascara 
form makes it marvelously 


ggly lashes into the lovely 
natural appearance 


Try it! Harmless, tear 


dark, luxuriant fringe. 
non-smarting. Tends to 
make lashes curl. Black, Brown, Blue. 75c. Refills 35c. 


Try Maybelline’s smooth-marking Eyebrow Pencil 
and Maybelline creamy Eye Shadow—flattering but 
never gaudy are their subtle, matching tones. Trial 
sizes of all Maybelline Eye Beauty Aids at 10c stores. 
For eye make-up in good taste, insist on Maybelline, 





Nov.—R.N.—1938 





A PERCAINAL ba’ 


The Chinese back scratcher has been used in 
the Orient for centuries. In a dignified, lei- 
surely way, the Chinese applies it to his back 
and other out-of-reach spots that itch. 
Nupercainal, “Ciba”—today’s anti-pruritic— 
an analgesic, local anesthetic ointment of pro- 
longed action. Nupercainal relieves pain and 
itching the. moment it is applied. Alleviation 
often lasts for twenty four hours. Softly emol- 
lient, Nupercainal helps healing processes. 
Nupercainal has been successful to an out- 
standing degree in the treatment of sun burn, 
superficial burns, dry eczema, pruritus ani et 
vulvae, cracked nipples, decubitus, ete. Write 
for literature. 
Available in one ounce tubes (with 
applicator) and in one pound jars. 
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tion to it. Force yourself to get at the 
root of it and to come to a rational 
understanding of it. Recognize it for 
what it is. You’ll have not only a diag- 
nosis but a cure, for in the realm of 
emotional troubles, diagnosis usually 
is cure. 

Most emotional troubles have no 
basis in reality. They are bogies con- 
jured up by our childish fears and 
miseries, misunderstandings, and ig- 
norance. Turn upon them the light of 
reason and understanding. They will 
vanish like the phantoms of the night 
before the rising sun. 





Budget 
| Continued from page 28] 


will also have permanent receipts for 
all your expenditures.) 

There are numerous “special” check- 
ing accounts now for the depositor 
with a small balance. In some banks 
you pay $2 for a book of 20 checks; 
there is no carrying charge. In other 
banks you pay 5c for each check drawn 
or deposited. Still other banks make a 
nominal charge for balances under 
$100. In any case, the cost is not pro- 
hibitive considering the service you re- 
ceive. You'll find, too, that your sav- 
inzs will grow faster if you’ve another 


account to draw against for regular 
expenditures. 

One of our private duty nurses ran 
into a snag when she cashed checks 
made payable to herself for groceries 
and other daily expenses. She could 
not seem to handle her cash so that 
it would be used only for the items 
it was intended to cover. She solved her 
problem by labeling envelopes and put- 
ting in them the actual amount in bills 
and coins. If one envelope was emptied 
before the end of the month, she knew 
she had used up her allowance too 
soon. She schooled herself to do with- 
out any more of that item rather than 
“steal” from some other allowance. 
And, thereafter, she spent her funds 
more judiciously! 

The ten-cent stores, incidentally, 
have a series of budget envelopes that 
you can buy for this purpose. Many 
people seem to find this visual method 
the most graphic and hence the most 
practical. 

Remember, if you decide to budget, 
that you are attempting it as a means 
of getting greater satisfaction out of 
your income. If budgeting gives you a 
perpetual headache, you will have to 
decide whether or not your method is 
wrong—or whether you just instinc- 
tively prefer the chaos of haphazard 
spending. 





The day's fun for her... 
even though... 


HVC has been recommended for yea: 
and Nurses because it is a safe ong tested 
antispasmodic and sedative whicl 
cotics or hypnotics. 


HVC is indicated not only in gene: 
also in Obstetrical and Gynecological practice 
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Trial Sample with Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD SPRINGS 


BEDFORD, MASS. 
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NURSE- 
ARE YOU 
HELPING? 


MENNEN Antiseptic OIL is non-irritat- 
ing, non-toxic, self-sterilizing, won't become 
rancid. Does not soil linen, washes out 
easily, leaves no greasy residue. FREE 
PROFESSIONAL SAMPLES of the oil 
and its companion product—Mennen Anti- 
septic Powder, are yours for the asking 


THIS COUPON WILL 
BRING YOU SAMPLES 


IMPORTANT: 


Keep baby’s skin 
SAFER 


from infection! 


The primary purpose of Mennen Antiseptic 
Oil is this—to help keep baby’s skin SAFEK 


from infection! 


It is that one purpose, accomplished effe: 
tively, which has built for Mennen Antisepti: 
Oil one of the most amazing records in hos 
pital history. For in only a few short years, 
the oil has been adopted for routine use 
practically every hospital important in ma 
ternity work—over 3200 hospitals in all! I 
the hospitals, ‘the oil is used not only to re 
move the vernix and for the first antiseptic 
cleansing but also for the regular daily 
anointings. 


Most of these hospitals instruct mothers to 
continue the daily anointings with Mennen 
Antiseptic Oil at home. But lest some of 
these mothers forget, are YOU doing your 
share? Because every time you remind a 
mother to use,the oil on her baby daily, you 
are helping her to keep at least her baby’s 
skin SAFER from infection! 

















iz W bE t THE MENNEN Co., Dept. kN -! 
345 Central Ave., Newark, N. J. 

Send me free professional samples of Mennen Anti- 

septic Oil and Mennen Antiseptic Borated Powder. 
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Psychiatric nursing 
[Continued from page 25] 


is also the time of the onsét of coma. The 
o | patient is carefully watched for excitation 
rotection and for signs of developing convulsions. 
Pulse and respiration rates are recorded 
° every half hour, as are other signs that 
against may be of significance to the attending 
physician. With increasing experience, the 
nurse quickly becomes able to judge the 

C @) L D Ss A N D degree of coma and to recognize danger 
symptoms—changes in pulse rate and regu- 
larity, tremor, rapid respiration. Any of 

SORE TR ROATS these signs may demand prompt termina- 
tion of coma; they should be reported to 
the physician in charge as soon as observed. 
> Improvement in the psychotic state, if 

e eee ee prt improvement occurs, ‘is discernible almost 
aration relieves congestion and from the beginning o therapy. The patient 
inflammation of mucous mem- becomes comparatively calm during the in- 
brane without irritation: stim- itial stages. He may attain temporary clear- 
ulates local capillary circula- ness of mind just after coma is terminated, 
tion, and helps speed the return only to lapse again into the demented state 
to normal conditions. Samples later in the day. The normal periods gradu- 
on request. ally increase, and finally the patient is en- 
tirely free from psychotic symptoms or 
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manifestations. During this stage, extreme 
tact is required in all contacts with the pa- 
tient. No reference should be made to his 
condition, since an adverse reaction may 
precipitate renewed mental confusion. 

Treatment—4 to 6 seances a week—is 
continued until maximum benefit is ob- 
tained. In acute cases—of 6 months’ dura- 
tion or less—about 80% (according to 
Sakel) undergo complete remission and re- 
sume normal occupations. When the dis- 
ease has been of longer standing, remission 
occurs in 40% of the patients treated, or 
less. Since spontaneous remission in de- 
mentia praecox occurs in only 20% of the 
patients so afflicted, this form of therapy is 
considered highly successful. 

Metrazol therapy.—Epilepsy and demen- 
tia praecox rarely coexist. However, from 
the few such cases studied, it has been noted 
that the mental state of the patient clears 
remarkably just after the epileptic parox- 
ysm. Apparently the convulsion exerts a 
strongly beneficial influence. 

Meduna thus concluded that improvement 
or remission should occur if convulsions 
could be precipitated in patients with de- 





A Satisfactory Answer 
to the Problem of 


DYSMENORRHEA 


and 


METRORRHAGIA 


Because Lupex not only affords quick 
relief from menstrual pain, but oper- 
ates to correct uterine dysfunction, as 
well. 

Capsules containing cimicifuga race- 
mosa, phenyl ethyl malonylurea, vib. 
prunifolium humulus lupulus. 


Samples and literature on request 





NURSES 


are enthusiastic about 
IRRIGOL 


for Vaginal Irrigation. 
for Enemas. 

for Foot Baths. 

for Bath Salts. 


THEY LIKE IT BECAUSE: 


1. It is SAFE. Irrigol may be used constantly, 
with no fear of irritating the most delicate 
mucous membrane. 


It is ALKALINE. A solution of Irrigo! close- 
ly approximates the hydrogen ion concentra- 
tion of the blood—Nature’s best healing 
solution 


8. It is CLEANSING, SOOTHING and RE- 
FRESHING. Irrigo!l has a delightful, fragrant 
~oolness that is all its own. 


IRRIGOL MAKES LASTING FRIENDS 


We would like to have you 
try it. Sample envelopes 
on request. Please give 


your registration number. 


Write for free sample 
ALKALOL- 


. 
ALKALINE LEAN 
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mentia praecox. He chose metrazol, a drug 
long employed as a heart stimulant, to cre- 
ate these convulsions artificially. When 
metrazol is given in % gram doses intra- 
venously (in a 10% solution), there fol- 
lows—in one or two minutes—a pronounced 
epileptiform convulsion lasting from 60 to 
80 seconds. The seizure is followed by a 
period of sleep, after which the patient 
awakens apparently none the worse for his 
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experience. As two to four treatments are 
given weekly, the patient’s physical condi- 
tion must be such that the convulsions are 
withstood without injury 

This form of therapy has one distinct 
advantage over insulin—its entire period 
embraces no more than five minutes. Dur- under m 
ing the active paroxysm a mouth gag must ment is greater i! irlier cases 
be inserted to prevent biting of the tongue The 
Patients should be restrained and carefully 
watched, since the forceful { 
seizure may lead to dislocation of the jaw, in which nursi s such an important 
a broken clavicle, or part, not only a to the 
tremity. After the paroxysm, the patient of the 
falls asleep and during this state needs no the scope of imy 
further attention. the 
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Greeting (ards 
BEAUTIFUL ® DIGNIFIED * COLORFUL 
APPROPRIATELY DESIGNED 


FOR PROFESSIONAL PEOPLE 


° 
Genuine Steel-Engraved on Quality Papers 
* 
FOR SOCIAL AND PROFESSIONAL USE 


These cards are truly unusual ar erent. They express 

the Holiday Spirit in distinctive w kve card is of the 

type you can send to your friend t tients to 

We are so certain you will buy the f u see then 

that 

WE WILL SEND THE ACTUAL CARDS 
FOR YOUR INSPECTION 

FREE AND WITHOUT OBLIGATION 

Only in this way can you real ppreciate these trul 

Professional Greeting Cards. You t have to buy 

do not have to return the samples th ! 

a distinctly pleasant surprise 





REMEMBER 
YOUR PATIENTS 
AND THEY WON’T 

FORGET YOU 


We know no better or more eco 
nomical way for you to create and 
retain good-will than by sending 
Greeting Cards to your friends and 
patients during the coming Holi 
days. The cost is negligible. The 
successful Nurse never fails to do Gentlemen: Please send me, without 
so. You should not fail to send them all details about your Professional G 
Don't pass up the opportunity 





PROFESSIONAL PRINTING COMPANY 
103 Lafayette St.. New York, N. Y 


Name 





Address 











MAIL THE COUPON NOW 
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TYPICAL IMPROVEMENT 


Effected by the use of 


MAZON 


Case pictured resisted treatment for 2% years 


Complete elimination of Psoriasis 
shown above after 2 months treatment 


The Modern Treatment 
for the Relief of 


SKIN IRRITATIONS 


During the past five years, samples of Mazon have 
been requested by more than 75,000 physicians. This is 
an impressive tribute to the usefulness of Mazon, and 
perhaps best expresses the important place it occupies 
in medical practice today. 

Because of her close collaboration with the medical 
profession, it is logical that the nurse should also be given 
an opportunity to become acquainted with Mazon. We 
therefore invite all registered nurses to send 

for literature and free trial samples of Mazon 
PRESCRISED BY 


PHYSICIANS FOR: and Mazon Soap. 
Eczema 
Hy Mazon is readily absorbed. It is non-staining, 
Ringworm non-greasy, anti-pruritic, anti-septic and anti-para- 
— Set sitic. No bandaging is required. Mazon Soap guar 

and other antees the best possible results from Mazon treat- 
skin disorders ment. It cleanses and properly prepares the skin 


for the absorption of Mazon 

















Belmont Laboratories, Inc., 4430 Chestnut St., Philadelphia, Penna. 


Gentlemen: Please send samples of Mazon 
and Mazon Soap together with literature. 


Address 
City 


State registration number 
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When the Problem is: 
An Underweight Child 


Originated over 40 years ago, 
Ovaltine is relied on through- 
out the world as a supplemen- 
tal food-beverage in the diet of 
those requiring special nour- 
ish t pplies a wide 
variety of“ protective’ factors— 
is easily digested—nourishing. 





Advise this food-beverage rich in Carbohydrates and Proteins 
which supplies 4 Vitamins and 3 Essential Minerals—and is 
extremely easy to digest... A PROTECTIVE FOOD! 


HEN parents complain that their chil- 

dren “have no appetite’”’ and are under- 
weight, frequently the underlying trouble is 
largely a matter of diet. 


When no organic cause is present, the diet is 
certainly to be suspected. Even in the best fam- 
ilies, children’s diets are often far from “‘opti- 
mum,” as regards the protective factors. 


Many physicians are helping to solve this 
problem by recommending Ovaltine as a twice- 
a-day inclusion in the child’s diet. Ovaltine is 
very easy to digest and supplies a wide variety 
of protective factors. 


For example, it supplies four important vita- 
mins— Vitamins A, B, D and G. It supplies 
three essential minerals—Calcium, Phosphorus 
and Iron . .. In addition it contains high-qual- 
ity proteins. It also supplies carbohydrates 
which are very quickly absorbed. 





It makes milk more digestible by decreasing 
its curd tension. It aids in the digestion of 
starches (as clinical tests have shown), 
thereby enabling the stomach to empty sooner 
and hunger to return sooner. 

Thus Ovaltine is in a sense a “protecting” 
food. It fills a very real place in the diet of 
children who are in need of special nourish- 
ment in an easily digested form. 

Why not advise Ovaltine for underweight chil 
dren, as well as for elderly people and convales- 
cents, expectant and nursing mothers and others 
requiring special, extra nourishment? 


Ovaltine 


FOR THOSE WHO REQUIRE 
SPECIAL NOURISHMENT 
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interesting products 


What is your “I.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





HAND CREAM: Nurses’ hands should 
be lovely as well as, capable. With cold 
weather coming on, November’s the time 
to start your protective program. Luxor 
HANpD CREAM contains Epitane, a soothing 
ingredient that promotes healing. Used 
regularly, it should guard delicate skin 
against the effects of too-constant dousing 
with hard water and alkaline soaps. For a 
generous sample, write Luxor, Ltd., Dept. 
RN 11-38, Chicago, Ill. 


BABY FOOD: How to feed baby is an 
urgent and absorbing problem to mothers 
and nurses alike. Reason with him? Distract 
him with stories? Lead him through the 
last spoonful of spinach to the pictures on 
the bottom of the dish? Some good sound 
feeding advice has been prepared by the 
makers of Gerser’s Bary Foops. In a book- 
let written by Lillian B. Storms, Ph.D., the 
problem of anorexia is explained and cor- 
rective methods cited. Nurses who like 
psychology and love babies may have a 
copy by writing to the Gerber Products 
Company, Dept. RN 11-38, Fremont, Mich. 


POWDER: Only 3 women in 10, accord- 
ing to Lapy EstuHer, ever find a shade of 
face power that really suits their com- 
plexions. For those who have been wonder- 
ing, she has prepared 10 different skin-tone 
powders, ranging from light blonde to deep 
brunette. You may test all ten to determine 
which shade suits you best. Write Lady 
Esther, Dept. RN 11-38, 7186 W. 65th St., 
Chicago, IIl. 


TAMPON: Many women who revolt 
against sanitary pads, belts, and conspicu- 
ous pins are finding tampons the answer. 
TAMPAX tampons are scientifically made 


and are said not to block the menstrual 
flow. Each tampon is compressed in indi- 
vidual applicators, easy to insert and re- 
move. For a full size trial sample write 
Tampax, Inc., Dept. RN 11-38, New 
Brunswick, N. J. 


CLEANSER: How clean is your face? 
Most of us at times have tell-tale blemishes 
which reveal that routine daily care is not 
enough. Ten-O-Srx is a pore-deep, liquid 
cleanser reputed to clean, stimulate, and 
freshen the skin. With each bottle comes a 
purse-size Gadabout compact containing a 
supply of soft pads to be moistened with 
lotion. Literature on care of the skin will 
be sent on request. Also generous sample. 
Bonne Bell Co., Dept. RN 11-38, 17609 De- 
troit Ave., Cleveland, Ohio. 


VITAMINS: Talk about vitamins and other 
nutritional factors usually calls to mind a 
parade of statistics. In Wisconsin, however, 
the ALUMNI RESEARCH foundation tells its 
vitamin story in pictures. For all nurses, 
but particularly those in public health, 
there is available an illustrated wall poster 
showing vitamin effectiveness from “A” to 
“GI!” A copy may be had by writing to the 
Wisconsin Alumni Research Foundation, 
Dept. RN 11-38, Madison, Wis. 


PALLIATIVE: To nurses on duty through 
the trying time of the month, Mimor offers 
relief for that “dragged out” feeling. Fig- 
ures show that thousands of women use it 
regularly to ease functional menstrual pain. 
Several tablets ordinarily provide comfort 
—even during the most difficult day. Free 
trial package will be sent to registered 
nurses on request. General Drug Co., Dept. 
RN 11-38, 170 Varick St., New York City. 
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The Comparative Effects of Alka-Seltzer 


and Aspirin on Urinary Acidity 








This is the 9th in a series of laboratory 
and clinical studies to determine the 
value of Alka-Seltzer as a household 
remedy for the relief of minor symp- 
toms such as headaches, “‘sour stom- 
ach,” etc., caused by over-indulgence, 
and as a simple means of providing 
relief in the early stages of a cold. 

In previous determinations it has 
been shown that the analgesic in 
Alka-Seltzer is presented in the form of 
an acetylsalicylate (Exp. No. 1); that 
Alka-Seltzer exerts a local antacid ef- 
fect in the stomach a. No. 2); that 
it providesa systemic alkalizing action 
after absorption (Exp. No. 3); that it 
tends to hasten gastric emptying time 
in cases of persistent gastric hyper- 
acidity (Exp. No. 4); that it helps to 
relieve hyperacidity following alcohol 
consumption (Exp. No. 5); that it is 
more rapidly evacuated from the stom- 
ach than plain aspirin (Exp. No. 6); 
that it dialyzes more rapidly than 
aspirin suspensions (Exp. No. 7); that 
single doses of from 10 to 20 grains of 
acetylsalicylic acid as aspirin or 
Alka-Seltzer exert no demonstrable un- 
toward effect on the heart (Exp. No. 8). 


RESEARCH PROBLEM NO. 9 


To Determine the Comparative Effects 
of Alka-Seltzer and Aspirin on 
the Acidity of the Urine 


Experimental Method. Fasting male 
subjects were used in the test. After 
their bladders had been completely 
emptied by voluntary voiding, they 
rested reclining on a cot for an hour, 
after which a further specimen of urine 
was taken. The subjects were divided 
into two groups. On the same day the 
rig er would receive four tablets 
of a-Seltzer dissolved in 200 cc. 
of water. Simultaneously the second 
group received two tablets dissolved 
in 100 cc. of water and this dose was 


r ted at the end of two hours. On 
sikanunand days aspirin was given in 


place of Alka-Seltzer under like ex- 
perimental conditions 

Urine samples were collected every 
hour for four hours after the controls 
(i. e., at the end of the hour of rest) 
The volume of urine excreted was 
noted and analyses were made for pH, 
titrable acid and acetylsalicylic acid. 
The pH was determined with a Leeds 
and Northrup type K potentiometer 
with a Hellige glass electrode. The 
method used for acetylsalicylic acid 
was adapted from that described by 
Ontaneda and Ferlons 


Results. Marked increases in the uri- 
nary pH were found after the admin- 
istration of Alka-Seltzer. A pH of over 
7.0 and in some cases over 8.0 was 
obtained by the end of the second hour 
in all cases and continued at that 
level through the experimental periods 
After aspirin only slight changes were 
found; increases in pH to 7.0 were 
observed only in three subjects but 
the increases were not maintained for 
more than one hour. In other words, 
the titrable acid per hourly specimen 
of urine was decreased in all subjects 
after Alka-Seltzer whereas a less 
marked decrease in titrable acid of the 
urine or even an increase was obtained 
after aspirin administration. A larger 
and more rapid elimination of acetyl- 
salicylic acid was observed after 
Alka-Seltzer than after aspirin. 

If a rapid elimination may be taken 
as an index of rapid absorption from 
the gastrointestinal tract, then it would 
seem that the acetylsalicylic acid is 
more rapidly absorbed when taken in 
the form of Alka-Seltzer. 

* 

Alka-Seltzer offers an effervescent 
aspirin-alkali combination which in- 
sures quick absorption, a rapid alkali- 
analgesic effect and an unusually palat- 
able form of administration. It is not 
intended or advertised to replace the 
services of the physician. It is simply 
a household remedy for the relief of 
minor, transient ailments. 


MILES LABORATORIES, inc. 
Offices and Laboratories: Elkhart, Indiana 


No. 10 of a Series 











Chovified 


Looking for a new position? If you are, you may insert here, without charge 
a 24-word classified ad telling our 100,000 readers about your qualifications 
\s space for this service is limited, the first ads which reach us each month 
will be used in that month’s issue. Also listed regularly in this department 
are positions currently available. To avoid delay in forwarding applications 
to employers, be sure to specify the box number of the ad which interests you 








POSITIONS WANTED 


ANESTHETIST: Anesthetist with 20 years’ ex type and file. Good record in general and private 
perience would like position in a Southern or practice. Excellent references. Box 11-9. 
Western state. Catholic. B.S. degree. Box 11-1. “ 

INDUSTRIAL: Registered in New York. Experi 
CASE SUPERVISOR: Registered nurse, member of enced in first aid, private duty, floor supervision 
the Association of Medical Social Workers, seeks Knowledge of typing. Vicinity of Albany. Box 
post as social worker or case supervisor. M.A. de 11-10 
gree. Five years’ experience in New York City 
Age 31. Protestant. Excellent references. Box 11-2 NIGHT SUPERVISOR: 





In general hospital, home 
for aged, or orphanage. Prefers post in Lilinois, 
CLINIC SUPERVISOR: Registered in Pennsyl lowa, Ohio, or Kentucky. Good references. Box 
vania. Experience includes private and general 11-11. 
duty; two years’ state clinic supervising. Experi 
enced in giving intravenous and intramuscular OFFICE NURSE: Four years’ experience as assis 
treatments. Also interested in school nurse post tant to a specialist. Age 26. Position in office of 
Box 11-3. eye, ear, nose, and throat physician preferred 
South or West. Best references. Box 11-12. 
COMPANION-NURSE : Registered in Pennsy! 
vania. Desires position as _ traveling companion. RECEPTIONIST: Registered in Pennsylvania. De 
Drives own car. Age 26. Well-educated: experi sires position as receptionist in an institution 
ence varied. Box 11-4 near Philadelphia or New York City. Good pri 
: vate and general duty experience. Protestant 


Middle-aged. Box 11-13. 
GENERAL DUTY: Registered in Minnesota. Nine a a ee : 


years’ general staff experience. Prefers day work SUPERVISOR: Seeks position in O.B. and Gyn 
in nursery or children’s ward. Protestant. Age 30 : ? : 


Box 11-5. ward in hospital without training school. Ex 
tensive sptanoians work in these fields. Reg 
istered in Arkansas, Colorado, Florida, and Mich 

GENERAL DUTY: Graduate nurse. Prefers posi igan. Eleven years’ experience in general duty 

tion in small hospital in Texas, Arkansas, or Box 11-14 

Louisiana. Good references. Box 11-6 


SUPERVISOR: Active 8 years in tuberculosis 
GENERAL DUTY: Graduate of mental hospital; nursing; 3 years superintendent of 20-bed sana 
one year affiliation with large general hospital. torium. W eli. -qualified for post in tuberculosis hos 
Registered in Texas. Private duty and institu- pital. Mississippi registration. Box 11-15 
tional experience. Prefers position in small hos 
pital. Box 11-7 





SUPERVISOR: Pennsylvania registration. Experi 
enced in obstetrics and surgical supervision 
GENERAL DUTY: Tennessee registration. Experi Knowledge of typing and other office routine 
ence includes private and genera! duty; two years’ Seeks post in Oakland, Calif. Age 27. Protestant 
in eye, ear, nose, and throat hospital. Age 34. Box 11-16 

— Position in California preferred. Box 





X-RAY TECHNICIAN: Medical secretary, age 26 

Experience, 7 years in 250-bed general hospital 
INDUSTRIAL: Experienced office nurse. Prefers Desires position in doctor’s office or hospital. Box 
industrial position in Maryland or Virginia. Can 11-17 
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POSITIONS AVAILABLE 


ADMINISTRATOR: New York. Health officer with 
excellent connections and good practice wants 
competent nurse to help with details of organizing 
small hospital. Must have experience in operating 
room technique, hospital administration, and med- 
ical economics. Hospital will be opened next year 
in mill town with good drawing area. Applicant 
may have choice of making small investment. VP3. 


*ANESTHETISTS: Maryland. Two needed for 114- 
bed general hospital. Should be willing to com- 
bine with some general nursing. Salary $100 with 
maintenance. (Placement bureau charges $2 regis- 
tration fee.) C671. 


*ANESTHETIST: Wisconsin. Two nurse-anes- 
thetists for 170-bed general hospital. Salary $85 
and maintenance. (Placement bureau charges $2 
registration fee.) C672. 


*CLINIC NURSE: New York. Small hospital. 
Must have experience with eye work. Salary $75 
and maintenance. E206. 


*DIETITIAN: Illinois. Nurse to supervise thera- 
peutic trays and teach in 190-bed general hospital. 
Age, about 35. Salary $100 and maintenance. 


pean bureau charges $2 registration fee.) 
673. 


*DIRECTOR OF NURSES: Iowa. Some college 
background ‘necessary. Duties include teaching and 
supervising in a 100-bed hospital. Salary $110 and 
maintenance. (Placement bureau charges $2 regis- 
tration fee.) C674. 


*GENERAL DUTY: California. County ho 
the San Joaquin Valley with 350 beds. 


— in 
8-hour duty. Salary $100 and meals. W109 


traight 


*GENERAL DUTY: California. Obstetrical nurse 
trained in rectal examinations and fetal heart 
tones, for a small maternity hospital. Suburb of 
Los Angeles. Excellent connection. Salary $85 and 
meals. W110 


*GENERAL DUTY: Ohio. General hospital, 250 
beds, 8-hour day. Salary $65 and maintenance. 
Spent bureau charges $2 registration fee.) 


*INDUSTRIAL: Foreign appointment in the trop- 
ics, with large American company. Operating room 
experience necessary. Age 28 to 30. Salary $150; 
maintenance and transportation. E207. 


*Asterisk indicates position listed by a placement 


*INSTRUCTOR: New ‘ k 
experience and B.S. degree 
registered in New York 
bed hospital. Salary $ 


Psychiatric teaching 
necessary. Must be 
Private patients, 200 
l und meals. E208. 


*INSTRUCTOR: South Dakota 
cation required. Duties in 
also include assisting 
maintenance. (Placement 
tration fee.) C678. 


Some college edu 
60-bed hospital will 
Salary $100 and 
bureau charges $2 regis 


rector. 


*LECTURER: New York 
for nurse registered New 
program. Must be able to prepare exhibits, lecture 
in schools. Experience publicity work required 
Own and drive car. Salary $2400. E209 


Splendid opportunity 
York. Cancer control 


*SUPERINTENDENT: ( 
berculosis sanatorium. Ex« 
Salary $150; maintenanc« 


fornia. Well-known tu 
utive ability required. 


W111 


*SUPERINTENDENT: Vir 
needed for 50-bed hospital! 
reequipped. Applicant must be registered nurse 
with experience in hospital! administration. Salary 
$2400 and maintenance. E210 


ginia. Superintendent 
being modernized and 


*SUPERINTENDENT Of 
Graduate staff, 75-bed hospital. Age 30 to 40 
Salary $125; meals and undry. (Placement bu 
reau charges $2 registration fee.) C697 


NURSES : Michigan 


*SUPERINTENDENT OF NURSES: Southern state 
Post requiring executive ability open in 100-bed 
hospital. Age 35. Salary $100 and maintenance 
E211. 


*SUPERVISOR: Alabama. Floor supervision in a 
150-bed hospital. Some postgraduate work and 
experience required. Salary from $80 to $100 
with maintenance. (Placement bureau charges $2 
registration fee.) C680 


*SUPERVISOR: California 
verience required. Supervise tuberculosis unit of 
arge county hospital. Excellent opportunity; work- 
ing conditions and salary above average. W112 


Good tuberculosis ex 


*SUPERVISOR: Minnesota. Pediatrics post in 200- 
bed general hospital. Salary open 


(Placement bu- 
reau charges $2 registration 


fee.) C683. 


*TECHNICIAN: Minnesota. Registered nurse with 
experience in laboratory and X-ray work. Physi- 
cian’s office. Salary $90 (Placement bureau 
charges $2 registration fee.) C684 


ireau 





CLINICAL A 


LABORATORY 0 


Thorough comprehensive 


3404 E. Lake St. 


X-RAY 


TECHNIC 


course 

Laboratory Technic 9 months. 

correlated physiotherapy 3 months 

Electrocardiography additional. Our 

nurse graduates are in unusual demand 
Write for Catalog 


NORTHWEST INSTITUTE of 
MEDICAL TECHNOLOGY, Inc. 


Minneapolis, Minn. 


in Clinical 
X-Ray and 
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LTHOUGH the 
doctor prescribes, 
the Nurse should un- 
derstand the function 
of the remedy ordered 
and the quantities required, 
as well as the correct mode of 
administering or applying it. 


Antiphlogistine is prescribed regularly by physicians 
in the treatment of nose, throat and other diseases, and 


nurses are invited to write for a sample of Antiphlogis- 


tine, together with booklet describing its correct method 
of application. 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street New York City 





















































WCdI Gd 


WITH DUO LIQUID ADHESIVE 


@ The trend toward lighter, neater dressings 
is well-served by Duo Liquid Adhesive. It is 
ideal for fastening dressings over localized 
skin lesions, furuncles, cuts and abrasions. 
Duo Liquid adheres to any non-hairy skin and 
is suitable for dressings over scalp wounds 
(shaved). It is useful for facial and head 
dressings, and for coverings on joints, such 
as ankles, knees and elbows. Duo Liquid per- 
mits light abdominal dressings, eliminating 
the pressure of adhesive strips. It is easily 
applied, directly from tube. Dries quickly, 
forms a strong elastic film. Peels off readily. 


ORDER FROM YOUR DEALER 


sfohwwen 


NEW BRUNSWICK, N HICAGO, tik. 


COPYRIGHT 1936, JOHNGON & JOHNS 











Chiefly water is the flus 


lowing admini 
fluid bulk is : 


stimulatin 





“kh te 


o a rc r of irritation or stoppage. 





panying constipation, is re- 

: iS neutralization of excessive gastric 

and choleretic action favors flow of 

; he duodenum. Sal Hepatica aids the entire digestive tract. 

Sal Hepatica simulates the action of famous cinneal 
spring waters. It makes a zestful, effervescent drink. 


Samples and literature available upon request. 





SAL HEPATICA 


Flushes the Intestinal Tract and Aids Nature to Combat Gastric Acidity. 
BRISTOL-MYERS COQ. 19-D West 50th Street, New York, N. Y, 
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WELCOME 
WARMTH 


Imadyl Unction brings relief to 
painful areas—to nerves, joints, 
and muscles—through the warmth 
of improved circulation. Its two 
chief ingredients, histamine and 


acetyl-glycol-salicylic ester 


‘Roche’, incorporated in a highly 





absorbable base, readily pene- 
trate the skin. Use Imady! Unction 
as an adjuvant to general treat- 
ment, in neuritis, arthritis,and other 
rheumatic diseases. Apply locally, 
to the pre-heated skin of the pain- 
ful area. Hoffmann-La Roche, Inc., 


Roche Park, Nutley, New Jersey. 


IMADYL UNCTION 


Send this coupon for a sample 


HorrMaNN-La Rocue Inc., Nutrey, N. J. 


Please send me a professional 
sample of Imady! Unction ‘Roche’ 


Miss 
Mrs. 


RN 11-38 





